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To evaluate current rates of VTE amongst the neurotologic 
patient population, and also present a proposed VTE 

prophylaxis protocol and call to arms for the development 
of a uniformed guideline.

Aim

• An institutional VTE rate of 0.2 % VTE event 
over the 6.5 years study period was observed.
• This was approximately one-tenth of the rate observed from 

review of the literature and meta-analysis.
• There was no observed increased rate of post-operative 

hemorrhage institutionally with a 6.5 year rate of 0.2%.

Background and Introduction

• A retrospective review of operative neurotologic 
patients from July 1, 2016 to December 31, 2022 was 
performed at an urban tertiary referral center.
• A review of the literature and meta-analysis of VTE in the 

neurotologic patient population additional was 
performed.

• A comprehensive institutional protocol for VTE prophylaxis 
in the neurotology patients was found to be associated with 
a lower rate of VTE than previously reported in the 
literature without increase in observed post-operative 
hemorrhages.
• This highlights the importance of and need for development 

of a standardized, universal comprehensive protocol for VTE 
prophylaxis in the neurotology patient population.

Conclusions

• Venous thromboembolism (VTE) is a leading cause of 
preventable hospital death in the United States.
• Sudden death is the first symptoms in approximately one-

quarter of patients with VTE1. 
•Many factors including recent surgical intervention 

increase the risk of VTE.
• Procedures in neurotology are known to be inherently 

complex, and associated with both local and systemic 
complications1,2.
• Low rates of VTE have been reported in perioperative 

patients undergoing skull base surgery, thus raising 
question regarding the value of establishing routine VTE 
prophylaxis2.
• To date, there is no universal guideline for VTE 

prophylaxis in the field of neurotology.
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Methods and Materials

• Current guidelines for chemoprophylaxis in other surgical 
subspecialties may be less applicable to patients 
undergoing neurotologic surgery, given the low rates of 
VTE3.

• The decision to use preoperative chemoprophylaxis 
should be weighted against the potential risk for 
intraoperative bleeding as well as postoperative 
intracranial hemorrhage1,3.
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